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We have read with much interest the study by Schuderer et al. [1], which aimed to
examine vessel morphology in recipient and donor blood vessels in patients going through
head and neck microvascular reconstruction surgeries and to identify predictors for changes
in vessels’ diameters in H.E.-stained specimens, thus predicting post-operative flap loss.

The idea to examine changes in blood vessels’ morphology in patients with different
common morbidities is an innovative and fascinating one. Such studies may help to build
an image of a risk profile in patients that go through these complex surgeries and assist
surgeons operating in that field by knowing ahead of which patients are more prone to flap
failure and treat and follow these patients with extra care.

However, it is necessary for such reports to provide a clearer explanation regarding
the different co-morbidities and diagnoses of the patients in order for other surgeons and
readers to make a change in their routine work and take home a more solid message from
the study.

The study concluded that the presence of pre-operative radiation was significantly
associated with a reduction in the thickness of the recipient vein in the neck yet did not
compromise the overall success of the flap. 34% of the patients in the study were exposed
to pre-operative radiation, and 63% of the patients were diagnosed with oral squamous
cell carcinoma (OSCC), while the stage of the disease was not specified. A few questions
are raised regarding these issues- Have most patients diagnosed with OSCC received
pre-operative radiation, or was it dependent on the stage of the disease? Which other
patients in the research have received pre-operative radiation, and for what reason? Is there
a certain protocol or policy in the writer’s institution for pre-operative radiation in OSCC
patients? Was post-operative radiation given in these patients as well?

It is important to note that the treatment of pre-operative radiotherapy followed by
surgery is an effective modality for many solid tumors, including locally advanced OSCC
and squamous cell carcinoma of the head and neck region. Response to radiotherapy is
associated with better survival, and the response of the tumor to pre-operative radiotherapy
is a strong prognostic factor for treatment outcome [2]. The administration of pre-operative
chemotherapy with simultaneous radiotherapy is also described as a possible treatment for
these tumors and was shown in the literature to be a practicable and effective method for
patients suffering from locally advanced OSCC [3]. Locally advanced oral squamous cell
carcinoma stages 3 and 4 are a significant therapeutic challenge, and management of these
may require the application of multidisciplinary approaches, as mentioned, combining
surgery with post-operative radiation, pre-operative radiochemotherapy, or both [4]. The
establishment of neoadjuvant induction radiochemotherapy followed by radical surgery
was strengthened in the last several decades, as several reports show this methodology to be
practicable with bearable side effects and results in assuring overall survival rates [5–7]. The
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purpose of pre-operative neoadjuvant therapy is to improve local and locoregional control
of the diseases, thus allowing a more functional reconstruction after surgery. Different
neoadjuvant protocols were established over the years, placing chemoradiotherapy before
surgery. An example is a retrospective analysis that showed concurrent radiotherapy with
40 Gy and low-dose chemotherapy followed by surgery can be a practicable and reliable
treatment option with encouraging overall and disease-free survival rates [8]. Yet, it was
reported that different chemoradiotherapy regimens and administrations do not affect the
treatment’s result [9].

While advanced tumors may be treated with these mentioned methods before or
after surgery, the first-line treatment for early-stage oral squamous cell carcinoma is either
surgery or radiotherapy, and there is an agreement regarding the prognosis with such
an approach [5,10,11]. Simultaneous post-operative chemotherapy and radiotherapy sig-
nificantly improve the rates of local and locoregional control and survival rates in the
population of high-risk patients after resection of head and neck cancers. Moreover, it was
also reported that the post-operative treatment of concurrent high-dose chemotherapy is
even more effective than post-operative radiotherapy alone in patients presenting locally
advanced head and neck cancer [12,13].

It should be mentioned that radiotherapy is frequently needed for salivary malignan-
cies, especially in tumors presenting stages T3-T4 and extra parotid invasions [14], and that
radiotherapy has a place in the definitive or adjuvant management of skin cancers [15]. A
number of the patients in the study suffered from these pathologies [1], and more light
should be shed on whether radiotherapy was given to these patients as well.

Studies such as that of Schuderer et al. [1] have a meaningful purpose and must
continue to be conducted. Understanding the way common co-morbidities affect the
microvascular free flap is crucial for the correct and successful management of patients,
both pre and perioperatively. Yet, it is important to understand a major unaddressed aspect
in this study, that of how so many patients received pre-operative radiation and for what
reason or indication.

Subsequent research endeavors in that field should address the topic of pre-operative
radiation more informatively while discussing the considerations behind giving it. Shar-
ing the institution’s treatment protocol for different pathologies may provide additional
information and clarify the decision-making behind the presented results.
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